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FCC Form 471
i5Il~ilf~£~ff:I'llil~'"'~' Approval by OMB.' ill '.. ' •. , .;{lL.'

3060-0806

........

Schools and LIbraries UnIversal ServIce
DescriptIon ofServices Orderedand CertificatIon Form 471

Estimated Average Burden Hou... per Re.ponse: 4 hours
ThIs form ask, schools and·llbrarles to'llst the eligible telecommunlcatlon...related services they have orclerecf and estimate the annual charges for them 80 that the

Fund AdmInistrator can set aside sutnelent .upport to reimburse provider. for lervlcea.
Ple.l. read Instructions before beginning thIs application. (You cln .'10 file online at www.sl,unlversaI88rvlc8.org.)

The Instructions includ.lnformatlon on thedeadUnes for filing thIs application•

Applicant's Form Identifier . .

(Create your own code to IdentIfy THIS 030634 Form 471 Application# 714112form 471) (To be assigned by adminIstrator)

"."'''"'.."'''"''''~'"'' ..."''"'""''"..."''''"'"'"""'''''''"''"''"''''''",.,"'''''."''''''''''''''''''"""""","",,,m,,,.,,,,,,,,,,,",,,",,,".,,,,,_~,",",,,,,",,,,,,",,",," ...,",,,,,"".",,,,,",,,,,,,""",,"""~"''"''''''''''''''''''''''''"'"'_'"'""'''''' __'''''''''"'''''''"''''"'"'''''''''""'''''''"''''''''""'''''''''"""""'"""".....,,"',_""""','"'''''',,.

Block f: Billed Entity Information (The "Billed Enmy" I. the enlily pa~ng "'a bill. fOr 'he aarvlce lI.tad on 'hi. form.)

1a Nameof
LAS ANIMAS-BENT CO LIB DISTBilled Entity

2a Funding Year: Juty
2010 Through June 30: 2011 Billed Entity Number:1423491,

.

Sireet Address,
4a P.O. Box, 3065THST

or Routing Number

City LAS ANIMAS
""".....,.....,""",,,"'""'...,,,,,,"",,,,,'",""",,,,".,,,"""''''''''''"'',,""'",,...,,"","',''''''''"......'""'""""'"'"''"""""''''"''''''''''''''"""'''''_'"'"''.''''"''''''''''''''''''''""'''',"'''''''',"'''~"""""".,"."""""",,,".,,,"',"',""",m''''''''""'''''''''''""'"'"'''''''"'''"'''''"'"",,,,,,,,,,,,,,,,.,,,,.,,,,.,,.,,.,,",,,,.,
State CO Zip Code 810541711

b
. Telephona

719-466-0111 c Fax Number-Number

Sa Type of r:J Individual School (IndMdual public or non-public schOol)
Application o School District (LeA; public or non-public [e.g. diocesllnllocal district representing muJllple schools)

~Ubrary (Including library system, library ouUetlbranch or library consortium as defined under LSTA)
oConsortium D Check here If any members of this consortium are ineliglbie or non·governmental entities) .

6 Contact
PersOn's Marcia McElroy'
Name'

.

First. iftha Contact Person's Street Address i. the same 8S In Itam 4, check this box. [] It not, please complete the entriesforthe Street Address below.

Street Address,
b . P.O. Box, 3066TH ST

or Routing Number

City LAS ANIMAS

State CO Zip Code 81054 1711

Dc Telephone Number 719-456-0111 D d Fax Number 719-466-0112
"..""",.....;""""""""..,.....,"'""""...."'"".""'.","''''""'''',''"",.....'''''.. "''',,,,,,..,,,,..""""'''''''""'"''''"'"''''''''''''""'''''''''''''''''''"''''''""''"''''"''''''''_''''",,""",,,,,'''"'""''',..."'",,,,,,,""",,"',,"",,,,""'""'".,,...,,.....,,,,,"',"'''''"''','''-,,,,,,'''',,........,,..,,",''''',,.."'"""...""~

r;;Je E-mail Address bent.library@bentco.lib.co.us

f Hofidaylvacatlon/summar
contact information

'"""","'.,.,........- ~--
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Entity Number
Contact Person

142349
Marcia Mcelroy

Applicant's Form Identifier
Phone Number

030834
719-45§-0111

.... ,...... " .............
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This Information wlU fae/Illata the proce..rng of your applications. Please: complete all row. that apply to services for which you are requesting discounts. Complete this
Information on the FIRST Form 471 you file, to encompalSthfs and all other Forms 471 you wlll fllefor thl. funding year. Vou need not completa this Information on
subsequent Forms 471. Provide your best elflmates for the service. ordered aeross ALL of your Forms 471.

Schools/school districts complete' Item 7. Llbrarle. complet.,tem 8. Consortia complete Item 7 and/or Item 8.

Block 2: Impact of Sarvlc88 Oidared on Schools

NOT APPLICABLE AS THIS APPLICATION IS FOR LIBRARY

Block 3: Impact of Services Ordarad on Libraries
IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER AFTER ORDER

7a Number of sludenfs fo be served 1285

b Telephone 2 2
service:
Number of
rooms with
phone
service
e Dlrecl 12 12
connections
fo fhe
Internet:
Number of
drops
fNumberof 1 1
buildings with
Internet
access
g Number of 12 12
computers or
ofher devices
with Infernel
access

,,~..

Worksheet B No: 1215211 Library Outlets/Branches: 1
Sum. Discount (Sum. Column 4): 60 Shared Discount: N/A .

1. LIbrary Name: LAS ANIMAS-BENTCO LIB OIST FSCS: CO 0069 002
2. EntIty Number: 142349

4. Discount: 60%3. School DIstrict where library outlet/branch Is located: LAS ANIMAS SCHOOL OIST RE 1

.

Workaheet B No: 1215212 LIbrary Outlets/Branches: 1
Sum. Discount (Sum. Column 4): 60 Shared Discount: N/A-
~. Library Name: LAS ANIMAS-BENT CO LIB OIST FSCS: CO 0069 002
2. Entity Number: 142349

4. Discount: 60%3. School District where library outlet/branch Is located: LAS ANIMAS SCHOOL DIST RE 1

Block 5: Discount Funding Request(s)
.

.......,...".".-." ~""."""",,"._.

FRN: 2050547 .. FCDLDate:
10. Orialnal FRN:
11. Category of Service: Telecommunications 112.470 Application Number: 100270000800118

http://www.sl.universalservice.org/fY3jorm471IFY8_471printInfo.asp 2/1212010



471 Information

Service
13. SPIN: 143002487 . 14. Service Provider Name: CenturyTel of Eagle,

nco
~~a. Non·Contracted tariffed/Month to Month . 15b. Contract Number: MTM

ervlce: Y .
15c. Covered under State Ma.te.r Contract: 15d. FRN from Prevlou. Year:
16a. Bllllna Account Number: 1719\ 456-0111 16b. Multlnle Bllllna Account Numbers?:
17. Allowable Contract Date: 01116/2010 18. Contract Award Date:
19a. Service Start Date: 07/0112010 19b. Service End Date: 06/30/2011
20. ContractExolration Date:
21. Attachment #: Al 22. Block 4 Entltv Number: 142349
3a. MonthlvCharries: $123.39 23b. Inellalble monthlv amt.: $5.89
3c. Ellalble monthlv amI.: $117.50 23d. Number of months of service: 12

23e. Annual Dre·discount amount for elliilble recurrln"charaes I 23c x 23dl: $1 410.00
23f.Annual non·recurring (one·time) charges: F39• Ineligible non·recurrlng amt.: 5.69
5.89
3h. Annual Dre·dlscount amountfor eif<iJble non·recurrlMcharaes( 23f • 23al: $0.00
31. Total oroaram vear Dre·dlscount amount /23e + 23hl: $1 410.00

231. % discount/from Block 41: 60
23k. Fundlno Commitment Reauesft 231 x 2311: $846.00

.

.

Block 6: Certifications and Signature

iD<iil1!W;m~(j;1ii!ijj~t~t~~i\

Application 10:714112
"j

Entity
142349 Applicant's Form 030634Number Identifier

Contact Marcia Phone Number
719-456-

Person Mc:Elrily 0111

Block 6: Certifications and Signature

24. [J I certify that the entnle. lI.t.d In Block 4 of this .ppllc.tlcn are .ligibl. for .upport b.cau•• th.y .re: (check
on. or both) .

•chool. under Ih••t.tutory definition. of element.ry and .econdary .chool. found in the No Child Left
a. [J Behind Act of 2001, 20 U.S.C. Sec•• 7801(18) .nd (38), th.1 do not oper.t••• for-prom bu.ln•••••,

[J
anddo nOI have .ndowm.nl. exceeding $50 million; .nd/or .

b. IIbr.rl•• or library con.ortl. eligible for •••I.t.nce from. St.te library .dmini.trative .g.ney und.r tho
Libr.ry S.rvice••nd Technology Act of 1996 th.t do not operate •• for·prom bu.ln••••• • nd who.'
bUdgets are completely separate from any schools, lncludlng,but not limited to elementary, secondary
.chool•• coUege•• or unlver.itle.

25. [J I certify th.t the entny I repre.ent or the enlilie. U.ted on this .pplic.tlon h.ve .ecured .cee••, .ep.rately or
through thl. program. to.1I of the re.ource•• InclUding computer., training, .oftw.re, Intern.1 connection.,
m.inten.nce, and electrlc.1 c.p.city. nece•••ry to u.e the .ervlce. purch••ed effectiVely. I recognize th.t
.ome of the .forementloned re.ource••re not eligible for .upport. I certify that the .ntltle. I repr.sent or the
entitie.n.t.d in thl••ppllc.tion h.ve .ecured.ccess to.1I of the re.ource. to p.y the dl.counted ch.rge. for
eligible •.ervlce. from funds to which .cce•• h•• been .ecured In the current funding year. I certify Ihat the
Billed Entity will pay Ihe nondiscounl portion of tile cost afthe good••nd service. 10 Ihe service provid.r(.).

•• Total funding ye.r pre·discount .mount on this Fomn 471 (Add the entille. $1,410.00
from 't.m 231 on .11 Block 5 Di.count Funding Requests.)

b. Tot., funding commitmenl reque.l.mounl on Ihls Fomn 471 (Add the $846.00
enlilies from Items 23K on .11 Block 5 Discounl Funding Request•.)

c. Tol.'.pplic.nt non-discount sh.re (Subtraclltem 25b from Item 25•.) $564.00

http://www.s1.universa1service.org/fy3.form471IFYIl_471printlnfo.asp
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, 471 Information Page4of6

$0.00

$564.00

d.

e.

Total budgeted amount allocated to resounoes not eligible for E-rate support

--------Totai amount necessary for the applicant to pay the non.<flscount share of
the services requested on this application AND to secure access to the
resources necessary to make effectIve use of the discounts. (Add Items
25c and 25d.) .

f. 0 Check this box if you are receiving any of the funds In Itam 25e directiy
from a service provider listed on any Forms 471 filed by this Billed Entity for
this funding year, 0, If a service provider I,isted on any of the Forms 471
filed by this Billed Entity for this funding year assisted you In locating funds
In Items 250.

26. I certify that all of the schools and libraries or librery consortia listed In Block 4 of this application are covered
by technology plans that are written, that cover all 12 months of the fundIng year, and that heve baen or will
be approved by a state or other authorized body, and an SLD·certlfied technology plan approver, prior to the
commencement of servIce. The plans are wrllten at the following level(s):

a. 0 an Individual tachnology plan for using the services requested In this application; and/or
b. o higher-level technology plan(s) for using the services requested In this applicatIon; or
c. 0 no technology plan needed; applying for basic local, celiular, PCS, and/or long distance telephone

service and/or voice mail only.

27. o I certify that I posted my Form 470 and (If applicable) made my RFP avaliable for at least 28 days before
considering ali bids received and selectIng a service provider. I certify that ali bids submitted ware carefully
consldared and the most cost-effective servIce offarlng was selected, with price being the primary factor
considered, and Is the most cost·effective means of meeting educational neads and technoiogy plan goals.

o

o

28.

29.

:' j : :

~4"?'<tQ:'f i 1 ..0'
I certify that the enlily responsible for selecting the service provlder(s) has reviewed all applicable FCC; state,
and local procuremenVcompelitlve bidding requirements and that the entity or enlllies listed on thIs application
have complied with them,

I certify that the services the applicant purchases at dIscounts provided by 47 U,S,C, Sec. 254 will be used
solely for educational purposes and will not be sold, resold, or transferred in consideration for money or any
oth,k thing of value, except as permitted by the Commission's rules at 47 C.F.R. Sec. 54.500Ck). Addmonally, I
certify that the Billed Entity has not received anything of value or a promise of anythIng of value, other than
services and equipment requested under this form, from the service provlder(s) or any representative or agent
thereof or any consullant In connection wllh this request for services. '

30, Li I certlly thld land lh. enl/ty(le.) t""p,,",,ent have CCllTlpliEldwllh all program rules and I acknowledge that
failure to do so may resullln denial of discount funding andlorcancellatlon of funding commllments. There are
signed contracts covering all of the services listed on this Form 471 except for those services provided under
non-contracted tariffed or month-te-month arrangements. I acknowledge that failure to comply with program
rules could result in civil or crimInal proaecutlon by the appropriate law enforcement "uthorllies. '

31. Li

32. Li

33. Li

34. Li

I acknowledge that the'dlscount lavel usad for shared services Is conditional, for future years, upon ensuring
that the most disadvantaged schools and libraries that, are treated as sharing In the service, receive an
epproprlate share of benefits from those servIces.

I certify that I will retain required documents for a period of at least five years after the last day of service
delivered. I certify that I will retain ali documents necessary to demonstrate compliance wllh the statute and
CommIssion rUles regarding the application for, receipt of, and delivery of services receiving schools and
libraries discounts, and that If aUdlled, I will make such records available to the Administrator. I acknowledge
that I may be audited pursuant to participation In the schools and libraries program.

I certify that lam authorized to order telecommunicalions and other supported services for the eligible entity
(ies) listed on this application. I certify that I am authorized to submll this request on behalf of the eligible entity
(ies) listed On this application, that I have examined this request, that all of the Information on this form Is true
and correct to the best ofmy knOWledge; that the entitIes that are receiving diSCOunts pursuant to this '
application have complied with the terms, conditions and purposes ofthfs program, that nO kickbacks were
paid to anyone endfhat fais. statement. en this form can be p~nlshed by fine or forlenure under the
CommunicatIons Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under the Tille 18 of the Unned
States Code, 18 U.S.C. Sec. 1001 and civil,vlolatlons of the False Claims Act.

I acknowledge that FCC rules prOVide that persons who have baen convicted of criminal violations or held
civilly liable for certain acts arising from their participation in the schools and IIbrartes support mechanism are
subject to suspension and deberment from the program. I will Institute reasonable measures to be Informed,
and will notify USAC should I be Informed or become aware that I or any of the enllfies listed on this
application, Qr any person asseclated In any way with my entity andlor entilles listed on this applicaflon, is

http://www.sl.universalservice.org/fY3Jorm471IFY8_471printlnfo.asp 2/12/2010



, 471 Infonnation

conVicted ofa criminal vlcletlon or held civilly lIeble for aets erlsln9 from th.'r particlpetlon In the .chools and
libraries support mechanism.

35. 0 I certify thaI ff any of the Fundln9 Requests on t~ls Form 471 are for discounts for products or services that
contain both ell9lbl. and Inell91ble componenls, thet I have ellocatad the cost of the contract to .lIgibl. and
Inell91bla companies as required by the Commission's rules at 47 C.F.R. Sec. 54.504(9)(1),(2).

36. 0 I certify th.llhls fundl"9 request does not constnuta a requ.st for Int.rnel connections services, axcept basic
malnlenence services, In violation of th. Commission requirement thet eIl9'bl. entnles ere not e1lglbl. for such
support mora than twice every five funding yaers beglnnin9 Wnh Funding Year 2005 as required by the
Commission's rules et 47 C.F.R. Sec. 54.506(c).

37. 0 I certify that the non·discountad portion ofthe costs for eligible services wl/l not be paid by the service
provider. The preRdlscountcosts of ellgibre services features on this Form 471 are net of any rebates or
discounts Offered by tha service provider. I acknowledge that, for t~e purpose of this rule, the provision, by the
prOVider of esupported service, of free s.rvices or products unrelatad to Ih. supported service or product
conslitutes a rebete of some or all of the cost of the supported services.

Page 5 of6

38. Signature of authorized person

40. Printed name of authorized parson
41. Tille or position of authorized person
42a. Street Addrea., P.O Box or Route Number

City, Stale Zip Code

39. SI9nature Dale

42b. Telephone number of authorized person:
().

42c. Fax number of authorized person:
O·

42d. E·mall of authorized person:
42e Nama of authorized p.rson's amploy.r
The Amarlcans wllh DlsabUlllas Act, thalndivldual. with Dlaabllltles Education Act and the. Rehabilitation Act
may Impo.e obUgallons on antillas to maka tha aervlce. purch.•••d with these dl.Counts acc•••lble to and
u.able by people wllh dl.abllllle••

NOTICE: Section 54.504 of the Federal Communications Commission'. rule. reqUire. all schools and IIbrarl.s ordering
service. Ihat are ellgibl. for and seeking universal service di.coUnls 10 file Ihls Service. Ordered and Certification Form
(I"CCfom1471)w.llhth~l.Jnil""rs.'Serv'c. Admlnillrator. 47 C.F.I't§$4.604, Tho col/.ction olinformatlon alems from
the Commission's authorny under Section 254 of the Communlcallons Act 011934, as amended. 47U.S.C. § 254. The
date in Ihe report will be u.ed to enaure that school. and libraries comply wl/h Iha competmve bidding requirement
contained in 47C.F.R. § 54.504. All achools and libraries planning to order services eligible for universal .ervlce
discounts must file this form themselves or as part of a consortium.

n agency may not conduct or sponsor, and a person is not reqUired to respond to, a collection of Information unless it
displays a currenlly valid OMB control numb.r. .

The FCC Is authorized under the Communlcetlons Act of 1934, as amended; to collect th.lnformatlon w. request In this
form. We will use the information you provide to determine whelher approving this appllc,tllon Is In the public interest. If
we believe there may be a violation or a potenllal vlolallon of any applicable statuta, regUlation, rule or order, your
application may be referred to the Federal. state, or localagency responsible for Investlgatln9, proseculln9, .nforclng, or
Implementln9 the statute, rule, regUlation or order. In certain cases, the Information In your application may be disclosed
to the Department of Justice or a court or adjUdicative body when (al the FCC; or (b) any employee of the FCC; or (c)
the United Slates Government is a party of a proceeding before tha body or has an Interest In the proceedln9.ln
addnlon, consistent with the Communications Act of 1934, FCC regUlations and orders, the Freedom of Information Act,
5 U.S.C. § 552, or olher applicable law, Information proVided In or submnted with this form or In response to SUbsequent
Inquiries may be disclosed to the. public.

If you owe a past due debt to the Faderal government, the InformaUon you provlda may also be disclosed to the
Department of the Treasury Financial Management Service, other Federal agencies andlor your employar to Offset your
salary, IRS tax refund or other payments.to collect thst debt. Tha FCC may also provlds the Information to these
agencies through the matching of computer records When aulhorlzed. .

If you do not provide the Information we request on the form, the FCC may delay processing of your application or may
relum your application wnhout action.

The foregoln9 Notice Is required by the PlpelWOrk Reduction Act of 1995, Pub. L. No. 104~13, 44 U.S.C. § 3501, et seq.

http://www.sl.universalservice.org//:y3Jorm471IFY8_471printInfo.asp 2/12/2010
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Public reporting bUrden for this collection ofInformetlan is estlmeted to everege 4 hours per response, Including Ihe time
for reviewing instructions, searching existing dele sources, 90lherlng end melnlalning Ihe dete needed, complellng, and
reviewing the collection of informellon. Send comments regerdlng Ihls burden esllmele or any other aspect of Ihis
collactlon of Information, Including suggestions for reducing Ihe reporting burden 10 the Federal Communlcallons
Commission, Performance Evaiuatlon and Records Management, Washinglon, DC 20554.

Please sUbmit this form to:

SLD·Form 471
P.O. Box 7026
Lawrence, Kansas 66044.7026

For express delivery servIces or U.S. Postal Service, Return Receipt Requested,
mall thIs form to:

SLDForms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
888) 203-8100

III

1997·2010@ . Universal Servlca Admln/stratlva Comp.ny, All Rlghll Reservad
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